APPLICATION FOR DEPARTMENT OF Th E ARMY PERM IT OMB APPROVALNO. 0710-003
(33 CFR 325)

Fub k reporting burden for t is co Bction ofinform ation is estimated t average 5 hours per response, inc bding tie time for revew ing instructions,
search ing e xisting data sources, gat e ring and m aintaining t e data needed, and com p Iting and re\ew ing t e co Bction ofinform aton. Send comme nts
regarding tis burden estim att or any ot er aspectoft is co Bction ofinform ation, inc liding suggestions for reducing t is burden, ©o Departme ntof
Defense, Washington # eadquare rs Senice Directorat ofInform ation O pe rations and Re ports, 1215 Jefe rson Daws H igh w ay, Suit 1204, Arkhgton,
VA 22202-4302 zand to t e Office ofManage me ntand Budge t, Pape w ork Reduction Prog ct(0710-0003), W ash ington, DC 20503. Pllase DO NOT
RETURN yourform toeitteroft ose addresses. Com pltd app kations m ustbe submitied to t e DistrictEnginee ri aung jurisdiction onertt e bcation
oft e proposed activty.

PRNACY ACT STATEMENT
Aut ority: 33 USC 401, Section 10: 1413, Section 404. PrincipaBRurpose: These Bw s require aut orizing activities in, or affe cting, navgabl w at rs

oft e Unittd States, tie discharge orfilm atrialintow aters oftt e Unittd States, and t e transportation ofdredged m ate ria Hortt e purpose ofdum ping
itintb ocean w aters. Routine Uses: hform ation provided on tiis form w ilbe used in enallating t e app kation forapem it Discbsure: Dischbsure
ofrequestd inform ation is vo Intary. [IFinform ation is notprovded, h ow e\er, t e pem itapp kation cannotbe processed nor can a pe m itbe issued.
One setoforginaldraw ings or good re producib @ copies which show te Bbcation and ch aracker oftte proposed activty mustbe attached  tis

app kation (see sam pll draw ings and instructions)and be subm itied © t e DistrictEnginee rh avng jrisdiction onerti e bcation oft e proposed activty.
An app kation t atis notcom pltd in fu lw i lbe retumed.

(IMEMS 1 TH RU 4 TO BE HLLED BY TH E CORPS)

1. APPLICATON NO. 2. HELD OFFICE CODE 3. DATE RECENED 4. DATE APPLICATON COM PLETED
| |
(ITEMS BELOW TO BE HLLED BY APPLICANT)

5. APPLICANT'S NAME 8. AUTH ORE ED AGENT'S NAME AND TITLE (an agentis notrequired)
6. APPLICANT"'S ADDRESS 9. AGENT'S ADDRESS
7. APPLICANT'S B ONE NOs. W AAREA CODE 10. AGENT'S B ONE NOs. W AAREA CODE

a. Residence a. Residence

b. Business b. Business
11. STATEMENT OFAUTH OREATION
Ihereby aut orize, t actinmy beh aFas my agentin t e processing oft is app kation and to furnish , upon

request, supp Imentalinform ation in support oft is perm itapp katon.

APPLICANT'S SIGNATURE DATE

NAME, LOCATION, AND DESCRIPTON OR PROJECT OR ACTMTY

12. PROJECT NAME OR TITLE (see instructions)

13. NAME OFW ATERBODY, IFKNOW N (if appkabll) 14. PROJECT STREET ADDRESS (if appkabl)

15. LOCATON OF PROJECT

COUNTY STATE

16. OTH ER LOCATODN DESCRIPTONS, IFKNOW N (see instructions) Section, Tow fish ip, Range, LatAon, and6r Accessors's Parce INum ber, for exam p .

17.DRECTIONS TO TH E SITE

ENG FORM 4345 (ONLNE) EDITONOFSEP91 IS OBSOLETE (Proponent CECW -OR)



18. Nature ofActivity (Description ofprogct, inclide a B atures)

19. PropctPurpose (Describe tie reason or purpose oft e progct, see instructions)
USE BLOCKS 20-22 IFDREDGED ANDAOR HLLMATERIALIS TO BE D ISCH ARGED
20. Reason(s)for Disch arge
21. Type(s)ofMatrialBeing Disch arged and t e Am ountofEach Type in Cubic Yards
22. Surface Areain Acres ofWethnds orOtierWatrs FBd (see instiuctions)
23. b Any Portion oftte Work AlRady Compl€e?Yes __ No___ IFYES, DESCRBE TH E COMPLETED WORK
24. Addresses ofAdpining Property Ow ners, Lessees, Etc., Wh ose Property Adjpins t e W ate rbody (imore t ancanbe entred here, plase attad asupp Imental bt
25. ListofOt er Certifications or AppronalDeniall Receined from ot er Federall State, or LocalBAgencies for W ork Described in Th is App kation.
AGENCY TYPE APPROVA LT DENTIHCATION NUMBER DATE APPLED DATE APPRO\ED DATE DENED
26. Appkationishereby made for a permitor permits  auti orize e w ork described in t is app kation. lIcertify t att e inform ation in t is

app kation is com plt and accurat. lfurtter certify ¢t atlpossess te aut ority o undertake te work described h erein or am acting as t e
du ¥ aut orized agentoft e app kant

SIGNATURE OFAPPLICANT DATE SIGNATURE OFAGENT DATE

The appkation mustbe signed by tie person who desires © undertake te proposed activty (app kant) or itmay be signed by a dul
aut orized agentift e staementin bbck 11 h as been filld outand signed.

18 U.S.C. Section 1001 provdes ttat Whoe\er, in any mannerw it in t e jrisdiction ofany departmentor agency oft e Unitd Stats
knowingh and wililul fallifies, conceall, or coners up any trick, scheme, or disguises a matrialfactor makes any falle, fictitious or
fraudu Intstatment or representations or makes or uses any falle w riting or docum e ntk now ing same 1 contain any falle, fictitious or
fraudu Intstatments orentry, sh allbe fined notm ore t an 90,000 or im prisoned notm ore t an fine years or bot .

ENG FORM 4345 (ONLNE) EDITONOFSEP91 IS OBSOLETE (Proponent CECW -OR)



